
 

MONTGOMERY COUNTY EMPLOYEES’ RETIREMENT SYSTEM 

APPLICATION TO PURCHASE PRIOR RETIREMENT SERVICE CREDITS 
 

 

Employee Name: ________________________________    SSN: _______________ 

 

Date of Birth: ________________    Montgomery County Hire Date: __________ 

 

Street Address: _______________________________________________________ 

 

City, State, Zip: _______________________________________________________ 

 

Type of prior service:  Montgomery County ____     State of Maryland ____    Military____ 

                  Other State/Municipality ____   Federal ____ 

   

Dates of Employment with above employer:    

                                                    from ___________    to ___________ 

  

Specify type of prior service:  

                                                Full time: from ___________    to ___________ 

                             Part time: from ___________    to ___________ 

  

Dates of Membership in 

 Prior Retirement System:  from ___________    to ___________    

 

 Contributions Refunded:  yes  ____________   no ___________   

 

 For Military Service provide a Copy of DD-214 indicating dates of service 

 For Prior Military/Uniformed Service, purchase of prior service is limited to 4 years by 

Montgomery County Code, Section 33-41 (i)  

 For Prior Military, Federal, or other State/Municipality Service, you must have a minimum  

of 5 years membership in the Montgomery County Employees’ Retirement System 

 

 

________________________________________                              _________________ 

Employee Signature                                                                                                Date 

 

 

You will be provided an estimate of the total cost to purchase the service indicated above.  

 

Please return this form to Montgomery County Employee Retirement Plans 

101 Monroe Street, 15
th

 Floor, Rockville, Maryland 20850 

   


